Health care financing scheme in Ghana is now switching from out-of-pocket payment system to a prepayment system. The reason for the switch is the impoverishing effect of the out of pocket system. Under the prepayment system, registered members can have access to health care without any financial obligation. There is thus some incentive for members to over-utilize health care. This study used maternity data to test for the existence of moral hazard in the demand for caesarean section. The matching estimation approach used was able to randomize the data and so make unbiased comparison of insured and uninsured patients possible. The results showed that moral hazard exists. In addition the study also found a high correlation between caesarean section and the National Health Insurance regardless of the risk type of patient. The study made some recommendations to discourage unnecessary caesarean section and help improve the efficiency in the operation of the scheme.
Introduction
In the 1980s and 1990s, many African countries introduced user fee in public health care facilities to help raise revenue for the operation of the facilities (Burnham et al., 2004) . Among the important indicators of a nation"s health status is maternal mortality and morbidity rates. The Cash and Carry system, because it reduced the utilization of health care (Gilson, 1988) could have contributed to the high maternal mortality and morbidity rates.
For example, Martey et al. (1994) Ofori-Adjei, 2007) . However, to find out the effect on moral hazard, the data used for the study focused on the period before the free maternal delivery program.
Moral Hazard
According to economic theory, the reduced price faced by an insured health care consumer induces an increase in the purchase of health care. This increase is called moral hazard and the efficiency of moral hazard depends on whether it is due to income or substitution effect from the fall in price (Nyman, 2004) . While moral hazard from income effect is efficient, that from substitution effect is not efficient and some economists argue that demand side cost sharing policies to reduce moral hazard should only target the inefficient part of moral hazard (Nyman, 2004) . The inefficient part of moral hazard, also referred to as hidden action involves a change in the behavior of the insured in a way that causes waste (Cutler and Zeckhauser, 2000 
Previous Studies
Various studies have shown that there is a high positive correlation between CS and maternal age, level of maternal education, obstetric complications, as well as previous CS (Barros et al., 1991 , Wagner, 2000 Zahniser et al., 1992) .
Other factors that also influence CS include supplier induced demand (Alran et al., 2002 High risk consumers are likely to purchase insurance (Rothschild and Stglitz, 1976) . When child birth is taken into account it is also possible for low The present study thus avoided the problem of finding an instrument by using propensity score approach for matching estimation. Propensity score helps randomize the data to validate comparison of any two groups. In this study the treatment group was those with NHIS; the control group was those without NHIS, and the outcome was whether or not she delivered by CS.
Method Description
The The covariates used for the logistic regression then were age of mother, year of delivery, (2006 or 2007) , and area of residence, i.e., whether the mother lived in a rural area, a small town or in a city.
There was no information on the patient"s income or education level and so the area of residence was used as a proxy for income and education.
Age satisfies the two conditions for the validity of covariate. All things being equal, an older mother is more risk averse than a younger mother, since risk aversion is likely to increase with age (Albert and Duffy, 2012) .
Simultaneously the likelihood of caesarean increases with age and one"s age does not change with insurance. and not on patient risk type. This is because CS, which is medically necessary, could also be planned for high risk patients. Thus, planned CS for the low risk is more likely to be unnecessary than that for the high risk.
Data
The study data were obtained from Tables 2a to 3b Tables   2b and 3b show that balance occurred after the first matching; inclusion of transformed covariates were thus not required. Table 4 show that, regardless of the patient"s risk type, NHIS patients were more likely to undergo CS than non-NHIS patients. Since the interest in this study was on moral hazard, the analysis focused on low risk patients. The main limitation of the study has been the absence of information on mothers" education level and income.
Results and Discussion

Data Description
Such a limitation could bias the results.
However the use of mothers" residence as a proxy could minimize any possible bias.
Conclusion and Recommendations
The study has shown that there is a high 
